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size for service utilization was p ¼ 41.8% (CI ¼ 21.6-66.5%). The
moderator analyses identiﬁed several signiﬁcant moderators of
service utilization, including gender, race/ethnicity, service timing,
service setting, study location, and date of study. Sub-analyses
indicated that service utilization was signiﬁcantly lower for
detained males than females (OR ¼ 0.63, CI ¼ 0.53-0.76), and for
Black adolescents (OR ¼ 0.43, CI ¼ 0.33-0.56) and Hispanic ado-
lescents (OR ¼ 0.53, CI ¼ 0.37-0.75) than White adolescents. In
contrast, service utilization was signiﬁcantly higher for detained
adolescents with mental disorders (OR ¼ 3.79, CI ¼ 2.83-5.07) and
substance use disorders (OR ¼ 1.92, CI ¼ 1.41-3.22) than other
detained adolescents.
Conclusions: As the ﬁrst meta-analysis to synthesize the literature
regarding service utilization within the detained adolescent pop-
ulation, ﬁndings revealed that mental health service utilization is
extremely low, with less than 40% of detained adolescents
receiving any type of treatment. There are signiﬁcant gaps and
disparities in treatment service use, particularly for racial/ethnic
minority youths and youths with mental health and substance use
problems. Speciﬁcally, about 2 in 3 detained adolescents appear to
have signiﬁcant mental health problems, but only about 1 in 3
youths receive services. Future research should focus on address-
ing the treatment needs of detained adolescents, improving
treatment services within correctional facilities, and enacting
programs to ensure consistent identiﬁcation, referral, and
connection to care for detained adolescents.
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Purpose: Approximately 20% of US adolescents have a special
health care need or chronic medical condition. For many, going to
college is an important step in their development. While expert-
level guidelines exist to support healthcare transitions from pe-
diatric to adult-care, they do not address the transition to college.
Little is known about the capacity of colleges to identify, support
and care for these students. Therefore, we undertook a national
survey of college health centers to characterize policies, practices,
and resources available to care for students with chronic medical
conditions.
Methods: The study was designed as a cross-sectional survey of a
representative sample of 200 four-year, residential colleges in the
US with 400 or more enrolled undergraduate students (15% of
eligible institutions). The target sample was created using a block-
stratiﬁed random sampling approach drawing from the US
Department of Education Integrated Postsecondary Education Data
System. Medical directors at selected institutions were invited to
complete a conﬁdential online survey about: practices for identi-
fying and tracking students with a chronic medical condition,
health information required for matriculation, availability and
accessibility of medical services on- and off- campus, and avail-
ability of support services for students. If the sampled institutions
did not have an on-campus or afﬁliated health center, the in-
stitutions (n¼56, 28%) were replaced by another institution withmatched characteristics. Institutional characteristics were also
obtained. Chi-square tests were used to ascertain differences in
survey answers by institutional demographics.
Results: Of the 200 sampled institutions, directors at 153 in-
stitutions completed the survey (76.5% response rate). No signiﬁ-
cant differences were found between the sampled and source
population in enrollment size, region, public versus private status,
religious afﬁliation, percent of all women’s colleges, or historically
black colleges. 42% of schools had no system of identiﬁcation for
incoming students with chronic medical conditions. Small schools
(student body <5000, p ¼ .004), Eastern schools (p ¼ .048) and
private schools (p ¼ .003) were more likely to have a system (i.e.
a registry or a database) for identifying incoming students with
chronic medical conditions. 76% of institutions do not contact
incoming students with chronic medical conditions to arrange
initial appointments or check-in, and 17% of institutions do not
provide any urgent care services (weekday or weekend). 24% of
schools have health service-run support groups for students with
chronic medical conditions; 29% of schools have peer-led support
groups. 83% of institutions have an established relationship with
another medical facility or speciﬁc providers available for specialty
referrals.
Conclusions: Despite recent attention to healthcare transitions for
youth with chronic medical conditions, relatively few US colleges
have student health systems and services to identify and support
these students. Colleges would beneﬁt from guidance to advance
policy, practice and co-management of these youth.
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Purpose:Worldwide, excessive alcohol consumption is the leading
cause of death for people ages 15 to 49. Recent research has
identiﬁed, for the ﬁrst time, the brands being consumed by ado-
lescents, providing vital information for more focused research on
underage drinking. The purpose of this study was to identify rea-
sons why youth report drinking different brands and to determine
if these reasons are associated with problem drinking behaviors.
Methods: We administered an internet survey to a nationally-
representative sample of 1,031 youth ages 13 to 20 who reported
drinking within the past 30 days. We restricted our analysis to 541
youth who reported having a choice of multiple brands of alcohol
the last time they drank. Participants stated (yes/no) whether each
of 16 different reasons had inﬂuenced their choice of a speciﬁc
brand (e.g., having a friend recommend it, liking the advertising,
because it was inexpensive). We use principle component analysis
to reduce these reasons to common factors and then applied the
resulting factors in a Latent Class Model to develop clusters of
